MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = =63-001033
DEPARTMENT OF FUBI.IC HEA!-TH AND WELFAREK

. TP " STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ___dl_.l’nmw Registration District No. _--_ iinqisnaﬁx No. ....i_._..,__.._-_ ;

mm —Finn.FED 14 1863
1. P . -11 2. .USUAL RESIDENCE (Where deceased lived. If institution: Residence before

VS 300 & COUNTY Gasconade s STATE Mg, © b counry  Gasconade  sdmision)
Rev. 4/5% k. C‘IJ'I;( {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. CCi)}!Y Inside Limits

TOWN ‘ !
© Roark Tup. 20 Yrs. TOWN Roark Twp. Yes O No
c. FULL NAME OF {Lf NOT in hospital, give location) Inside Limite d. STREET (lf ouﬂido give location) Raside on Farm
HOSPITAL OR ADDRESS ' :

INSTITUTION Hermann R#l Yes O NOF . Hermann R#l Y“F Ne O
3. NAME OF DECEASED First Middle - Last . 4, DggE T . Month Day . Yoar

(Type or print}
_Marie _Emma Bresler PEAM Jan, 25, 1963

5. SEX 6. COLOR OR RACE 7. Married Never Married [] 18. PATE OF BIRTH | 9. AGE (lsst birthday) [iF UNDER 1 YEAR | IF UNDER ﬁl HR
Widowad" Divorced O . Months | Days Hours n.
Can. Lo Do 5 57

10a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11 BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

ing most of working life, even if ratired) .
ousewlie Home St. Louis, Mo, USA
13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

"Bdwin Schoenle Anntionette Stein =~ Samuel Bresler

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

(YONGO, or ynknown) | {If ves, glv:W£2r dates of ey ) Sa.muel Bres:l.er-—R#l Hem . Mo .

18. CAUSE QF DEATH (Enter cnly one cause par li INTERVAL BETWEEN
PARY |. DEATH WAS CAUSED BY: - ' - ONSET AND DEATH

IMMEDIATE CAUSE (a) Drowning

Conditions, if any, opuetom_ Falli ng +hnu open cistern top
which gave rise to } ) ) b o

5370
370

DATE AMENDED

¢

3
4
5
K]
7
8

DOCUMENT

S Bt | :
l‘v:n;g cove laat, metow _Clister n—].q_g_aj‘;;

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rnlmd to tha terminal” PARY 11l. If dacesssd was female was
disease condition given In PART | (a) . . there & pregnency in last 90 deys

' O Yes ] [|] NoJ_ O Unknown
19. WAS AUTOPSY | 20a. AC%ENT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of itam 18.)
- 8

PERFORMED?

YES O NE% Nr .
our Month, Day, Year g - .. . - 5 u:kEt & Icpe fIO-m—.——

e TINE OF cistern

L A0.38 1 25 1

7% RRED. - 20w, PLACE OF INJURY (e.g., in or sbout home, | 20f.. CITY, TOWN, OR LOCATION - COUNTY STATE
: M?L‘QEYA?C\A%%RK farm, factory, sreet, office bidg., etc.)

NOT WHILE AT WORK (1 Farm Home RFD Hermann Gasconade Mo

: her .
21. | attended the deceassd fr . A0f last saw i slive on
- - on the date stated sbove, and to the best of my kncmrledge. from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
i INSTEAD OF

MEDICAL CERTIFICATION

vy

W occurred at.

22c, DATE SIGNED

NATURE (chrn titla) 22b. ADDRESS T .
¢.¢ Al/x/ /@2@% Coroner Hermann, Missouri ; _
23a. BURIAL, CREMATION 23b. DATE [ 3. NAME OF CEMETERY OR cnsmron'r .. |23 LOCATION (City, town, of county] - L?W—r e
REMOVAL (Spacify) B .

1-28-196 : &

24, FUNERAL DIRECTOR : ADDRESS 25, DATE RECD. BY LQCAL REG, [ 24. REGISTRAR'S SIGNATURE

Herman Blumer, Inc. Hermann, Mo. /~ 2 7
{Licensed Embatmer's Statement on Reverss Side}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




E—

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

ar i ) Student Embaimer No.

or by

working under my personal supervision.

Student : . / L (i .
. _ e e e e o s 7 Licensed Emm
) P. 0 Address
. , . ) ) ) . . 7 o 7
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply

with the above constitutes grounds for révocation of license).
--If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ..
If this body is not embalmed, fact should be so stated above.
. A : .

o -




